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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



0 Declaration 
Submitted 



With Initial 
Filing 



OR 



□ 



Declaration 
Submitted after Initial 
Hting (surcharge 
(37 CFR 1.16(e)) 
required) 



meyboeket Number 



First Named Inventor 



KHAL|U\ 



COMPLETE If KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



I hereby declare that: 

Each Inventors residence, mailing address, and citizenship are as stated below next to their name. 

liSlTTJ? M Vent ° r(S ^ ham ! d ** l °V° be ° n ' 9lnaI and firsT lnve ^or(s) of the subject matter which is claimed and for 
which a patent is sought on the invention entrtied; 



the specification of which 
is attached hereto 



(Title of the Invention) 



□ 



OR 

was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



It '*5 y J? te that ' Ha ? r * vlewed and understand the contents of the above identified specification, including," the claims as 
amended by any amendment specifically referred to above. incjuwng me ciaims, as 

L^S^SL'^ d ^. to t disclose ^formation which is material to patentability as defined in 37 CFR 1.56, including for 
continuationnn-pari applications, material information which became available between the filing date of the orior aoVlic^Ln 
and the national or PCT international filing date of the continuation-in-part applic ation P apphcat-on 



mr\ot Foreign Application 
Numbers 



Country 



Foreign Filing Date 

f M M/DD/YYYY1 



Xj Additional f oreign application numbers are fisted on a supplemented oTitTdatairi^^ Q2§ attached hereto^ 



Priority 

Nor Clalm^l 



□ 

□ 
□ 
□ 



Certified Copy Attached? 
Yes No 



□ 

iz 
□ 
□ 



□ 



complete, .ncluding Catherine, preparing, and submitting r*p nmoteted 7b£»b£ J m m 2l??cSS V? 4 ' oolle ? ,on IB elated to tekt 21 minutes to 
/fyou need sssktence in completing the form, call i-eoo-PTO-9 199 *nd select option 2 
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Under [hg h^rt Wdwflon *c> SL^-QS SB LaMttSd to — 18 2 ^"edion of l^nrm.Hnn SiL^^^S^^^S. 



DECLARATION — Utility or D sign Pat nt Application 



Direct all correspondence to: r-j Customer Number: 



of * j^] Correspondence address below 



Address 



City 



Country 



State 



U S, . 



! Telephone 

2o\778 S8oi 



Fax 



ZIP 

OkSol 



Zo\ 776 



^ f l a i S I t mente mad ! ^ e i ,n 0f L my own knowled 9e are true and that all statements made on informal 
ISiSXL Z^T* t0 b * me; and fUrther * rt these sta *^* were made with the knowledge that willfuTfels! 
statements and the like so made are punishable by fine or imprisonment, or both, under 1B U.S.C. 1001 and that such S 
false statements may Jeopardize the validity of the application or any patent issued thereon 



NAME OF SOLE OR FIRST INVENTOR: 



Given Name 

(first and middle [if any]) 



CZt A petition has been filed for this unsigned inventor 



Inventor's 



Family Name 
orSurname fcHftLV H 



State 



Residence: City w „ 8 v, 

feftVftfr cuff wtMOod t\) y 



Mailing Address 



Country 



Date 



Citizenship 



2o Mm 



City 



State 



AJ1 



ZIP 



NAME OF SECOND INVENTOR; 



jot to r n °y r : 



Given Name 

(first and middle [if any]) 



□ 

A petition has been filed for this unsigned inventor 



Family Name 
! or Surname 



Inventor's 
Signature 



Residence; City 



Mailing Address 



State 



Country 



Date 



Citizenship 



City 



State 



ZIP 



Country 



Additional Cantors or a feflal representee are being named on the BU PP . e m„n*. , h e^ PTO/S^A nr 02L* att^sd hereto. 
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/ Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date "™ 
First Named Inventor 



Title 
Art Unit 



Examiner Name 



Attorney Docket Number 



I hereby appoint; 

□ Practitioners associated with the Customer Number 
OR 

frQ Practitioners) named below: 

Name " 



Registration Number 



f^t^Ttizzx^r^ "* app " catior, ide "' tfled Bbave » and to ****** a " business the ^ states ^ »j 



Pjease recognize or change the correspondence address fbrthe above-identified application to: 



The address associated wfth the above-mentioned Customer Number: 



OR 



□ 



The address associated with Customer Number: 



OR 



Rrmor 

Individual Name 



Address 



Address 



City 

Country 



Tefephoi 



►he 



I am* 

□ 



12. GooO Hill RcT 



State | 



7-?0 srg*~Z 



Fax l^g^ 77a S-gtf2." 



Applicant/Inventor, 

Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PT0/S&B6) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Date 



| Telephone [ ^y 7 _ frgfc 



□ 



"Total of 



. forms are submitted. 



/fyau neeo* assistance in completing the form, coil 1-800-PTO-9199 and select option 2. 



